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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and

8-406.11 of the Guam Food Code.
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further regulatory actions. Hf seeking to appeal the result of this inspection, a written request for hearing must be submitted to the Director before the Indlcated correction
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Based on the inspection today, the tems listed above identify vloliﬁans which shall be corrected by the date specified by the Department. Failure to comply may result In
further regulatory actions. If seeking to appeal the result of this Inspection, a written request for hearlng must be submitted to the Diractor before the indicated correction
date,
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